SUBMIT, COMPLETED APPLICATION, TAX
STATEMENT AND FEETO: 7" . APPLICATION FOR PERMIT ~ | Permit #: - : -
_mmﬁa_n Cotirity o BAYFIELD COUNTY, WISCONSIN ENTERED \mn O%%N

Em::.:mm:gmc:_sm Dmﬁm_& !!al.lamuwﬂm" . lW.‘%ﬁ% !\

ﬂmw_wmhw_.s._ 54891 . .mamem m @ m Amount Paid: @_nwmu @

{715) 375-6138 Q \Qb..\mb .
JUL 062016 o

Refund:

INSTRUCTIONS: No permits will be issued until ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 MOT START COMNSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICA

VITREQUESTED TARY. [ PRIVY. DITIONAL USE OTHER
Owner's Name: Mailing Address: ﬁm?_\mwmﬁm\min Telephone:

; s fm ~
LEAL, Fozmti— A5G Likon P PG Hutoo ,op | €72 69542
Adress of Property: City/State/Zin: Cell Phone:

ST oo, S mma 27 U%\?nﬂhﬁm i 5773
Contractor: Contractor Phone: Plumber: Plumber Phone:
§ 3 s ld \\r\%U 7~ § 2 - 25

Authorized Agent: {Person Signing Appfication on behalf of Qwner(s)} Agent Phone: >wm:ﬂ Mailing Address {include City/State/Zip): Written Authorization
Attached

i Yes o Ne

PIN: {23 digits) Recorded Daocument; (i.e. Property Oé:marﬁ

Legal Description: (Use Tax Statement} 04- \ ml. W“W Volume : Ww Page(s) w m ”

Gov't Lot Lotis} CSM Vol & Page Lot{s) No. Blockis) Mo. | Subdivision:

e 1|\ \vifpas

P j Todm of: Lot Size Acreage
Section , Township h\}F N, Range & W \ . \
e 7 . K ARN= e

1/4, 1/4

T Is Property/Land within 300 feet of River, Stream (inct. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas-—continue —p fee! | rlcodplain Zone? Present?
7 M/_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes ‘D Yes
i ves-—continue — I8¢ ¥ feet ;m‘lzn. NM\ZD

WA i- mﬂoé [ Seasonal [L Municipal/City T City
¢ 71 Addition/Alteration T 1.Story + Loft v« YearRound | [0 2 T3 (New} Sanitary SpecifyType: ____ | T Well
mm% 52 Ul Conversion T 2-Story a § H.Sanitary (Exists) mumn_zﬁﬁm“p%t 74 mﬁw
0 Relocate (existing bldg) 71 Basement i O Pprivy (Pit} or Vaulted (min 200 gallon) F
0 Run a Business on 1 Mo Basement { None 0 Portabie {w/service contract)
Property [l Foundation ) [l Compost Toilet R
C 0 _z < MNone
4
it) Length: Wifidth:
‘ Length: width: 3 <f

O Principal Structure (first structure on property)
O Residence {i.e. cahin, hunting shack, etc.}

. with Loft

zﬁ Residential Use with a Porch

with {2} Porch

with a Deck

with (2"} Deck

L] Commercial Use with Attached Garage

Bunkhouse w/ {{" sanitary, or [] sleeping guarters, or [ cooking & food prep facilities}

[

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify) D .&gﬁﬂﬂm

Accessory Building Addition/fAlteration {specify}

|
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Special Use: (explain) {

Conditional Use: (explain} ( X }
Other: {explain) { X }

Omsic

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1{we) declara that this application {including any accormpanying information) has been examined by me [us} and ta the best of my {our) knowledge and belief i Is true, correct and complete. i {we] acknawledge that | fwe)
am (are} responsitie for detail and aceuracy of all infarmation | {we) am (are} providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | {we) further accept lizbility which
may be a result of Bayflejfl County relying an this information | {we) am {are) providing in or with this application. | {we) cansent to county officials charged with adrinistering county ordinances to have access 1o the
above described pro afy reason; time far the purpose of inspection.

LA rﬁngW\.\\m\\@

o omers: i/ . e —
{if there are gd m&énﬁﬂmw@ﬂm %@mmma &Ml Owrers must sign or fetter{s) of authorization must accompany this application}

Authorized Agent: Vi Date
{if you are signing on behalf of the ownerfs) a tetter of authorization mpist accempany this mcu_mnmﬂm ¥a
\“ \%lkv\m » \\\ .lN\U N ach
r vﬁ.ﬂo

dress to mmzn rmit \uw W&i %%. Copy of Tax Statement
H you recently n:ﬂnrmmma the property send your Recorded Deed
: .M Ahvmuhﬁu&\,\ APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




raperty [ies,

Show Location of:
Show / Indicate:
Show Location of {*):
Show:

Show:

Show any {*):

{7} Show any (*):

Proposed Construction
North (N) ori Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{*) Well {(W); (*) Septic Tank (ST); (*) Drain Field {GF}; (*) Holding Tank {HT) and/or {*) Privy {P)

{*} Lake; (*) River; {*} Stream/Creek; or (*) Pond
(*) Wetlands; or {*} Slopes over 20%

See o koo <ife Vol

Please complete {1} ~ {7} above (prior to continuing)

Sethacks: {measured to

(8)

the closest point}

Setback from the Centerline o*g Roa

d

Sethack from the Lake (ordinary high-water

mark) kdie Feet |

Satback from the Established Right-of-Way

Feet

Setback from the River, Stream, Creek

Feet

Setback from the Bank or Bluff

Feet

Sethack from the North Lot Line

150 1

Feet

Sethack from the South Lot Line

575

Feet

Setback from Wetland

Feet

Setback from the West Lot tine

S &

Feet

20% Slope Area on property

[JYes [1Neo

Setback from the East Lot Line Ll 7> Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank [ ST Feet Setback to Well /S D Feet
Setback to Brain Field .\ =0 Feet

Setback to Privy (Portable, Compaosting)

Fegt

marked by & licensed survayar at the ownes's expense.

prior to the placerrent or construction of a strusture within tan (10) feet of the m
other previously surveyed coener or marked by a licensed surveyor at the owner’s expense.

um required setback, the boundary line from which the setback must be measured must be v

Pricr to the placement or construction of a structure more thas ten {10) f2et but less than thirty (30) feet fror the minimum required setback, the boundary line from which the sethack must be meaasured must be visibie from
one previausly surveyed corner to tha other previpusly surveyed corner, or verifiable by the Depariment by use of = corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

e fram one previously surveyed carnar o the

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and W

MOTICE: Al Land Use Permits Expire One {1) Year from the Date of issuance If Construction or Use has not begun.
For The Construction Of New One & Two Familv Dwelling: ALL Municipaiities Are Required To Enforce The Uniform Dwelling Code.

(W).

The local Town, Village, City, State or Federal agencies may alse require permits.

“Issuance _mﬂo_,i.ﬂmo: (County Use O

:5. :

.mm:‘_.mmj.. Number:

# of bedrooms:

Sanitary Date:

: vm::m _um:mmn_ Gmﬂ&

mmmmos 3“ Denidal

H_um::_,nu \NW %\ﬂ

vm_.:.__ﬂ Umﬁm

s mﬁEQEm zo?nosmoqs_:m OYes

-7I§ Parcet a Sub-Standard Lot | ) Yes {Deed of Record)
“ls Parcel in Commuon Ownership |0 Yes :uﬁm&no:zmcaﬁ 5%:

| mitigation Reduired

”.Z;_mmﬂ_o: ..uﬁmmw._ma

6| Affidavit Raguired | O Yes -~ JiNo
eflo | affidavit Attached | L Yes | E-Ne

mﬂmaﬂma by Variance (B.C.A, v .
i1Yes &,._n S nmmmu

_uwm<_o:m_< mﬂmama u< <m:m:nm :w O > u

.m<mm Dzu Sl nmmmu

: .(.._.émw‘_uu.ono.mmn Building Site Delineated--1-

“as Paréel Legally Crested - .wmm IINo
A¥e

el L

_\Were Proparty Lires Represented by Owngr:

b L AN ES Property, Strieyed :

: D <mm
rfes

Inspectign Record:

- Ghidk F%p

N.o:m.zm District
rm_ﬁmm Classification A

_u%m of _mmvmﬂ_o:” m m.m

_aumsma by:

_umﬂm of mm E%mnﬁ_o

lmw\ e

no:a_ﬁ_o:?_ Town, moBE_ﬁmNﬂ Board Condi

itions .pzmn ed? iYas [ No A_m No they 3mmm to wm m?mormg

§ \AE

M

B

m\v% Q&R&mﬂ \@&%}n&

Signature ojszmnﬁQ. w\\ﬂ\w N ?\.N

_ Iomnm\:

Hold For Sanitary:

sa: 1) Hold For Affidavit: [ Hold For Fees: [

® October 2013
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APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

owe Qe ey £

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

JUL 11

E
2016

daylield Co. Zoning Dept.

D NOT STARY CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1S3UED TO APPLICANT,

Permit #:

/o-0d 8

Date:

Amount Paid:

Refund:

Owner's Name:

%Mx/uﬁ}o A N N

SyaMe

_Sm___:m Address:

Address of vammw&‘

NRWACRY

CAle S\ech 11d

Chry/StateTip:

W@,. ,J@»mx

L

SM8 X

Telephone:

IN-GYL.cg ¥
Cell Phane:

Y- HaR G g3

Contracter:

Contractor Phone:

Piumber:

Ptumber Phone:

Autharized Agent: {Person Signing Application on behalf of Owner(s}}

Agent Phone:

Agent Mailing Address {include City/State/Zip)

Written Authorization

Attached
U ¥es I No
PIN: (23 digits) Recorded Decument: (i.e. Property Ownership}
Lepal Deseription: (Use Tax Statement} 04 @OY . 2MqE- OG-} w...r:u.u 143 - Jovue Volurme _ i Y pagels) .,w.ﬂ‘&
Gov't Lot tot{s) CSM Vol & Page Lot{s} Na. Bfock{s) No. | Subdivision: R R
1/4, 1/a 5 tho yanne Gdo) o Podqueedoah
; ra ﬁw Town of; Lot Size Acreage
Section N M , Township Num V N, Range i w ?
OLT e S
Tl ts Property/Land within 300 feet of River, Stream {incl. intermivtent) | Distance Structure is from Shorefine : Is Property in Are Wetlands

Creek or Landward side of Fleodplain? i yes—oontinue —b feet Floadplain Zone? Present?
: —
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes OYes
i yese-cantinge — feet BE'No & No

T} New Construction 7 1i-Story C Seasonai o1, C Municipal/City
- Addition/Alteration | 0 1-Story+Lloft | O YearRound | [ 2 K C (New}Sanitary Specify Type: I well
? xx%m% C Conversion [0 2-Story A Sharege |73 71 Sanitary (Exists) Specify Type: 0
-l Relocate {exsting bldg) T Basement o0 Ol Privy [Pit) or Vaulted (min 200 gallen)
T Run a Business on 71 Mo Basement & None V% Portable (w/service contract}
_umo_omu,E . C Foundation | [1 Compost Toilet
b WNU J.&) @g @ ComFour s o For
m,mu}
Principal Structure (first structure on property} { X )
Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
. Residential Use with a Porch { X }
with {2™) Porch { X )
with a Deck { X )]
with (2"} Deck { X )
[ Commercial Use with Attached Garage { X )
O Bunkhouse w/ (- sanitary, or [J sleeping quarters, or C cooking & food prep facifities) | | X )
7 Mobile Home (manufactured date) { X )
O | Addition/Alteration {specify} R { X )
[} Municipal Use & | Accessory Building  (specify) _<2onwcqe. Comvainey / Lim fKrvs | 20 X /g ) J6HD
- Recd'dfor lssuandg O Accessory Building Addition/Alteration (specify) ) { X )
JUL 26 2018 7] special use: (explain) { X )
: . O §| Canditional Use: (explain) { X )
Secretarial Staf [ | Other: (expfain} { X }

PAILURE TG ORTAIN A FERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe) dectare that this application lincluding any accompanying information) has been examined by me (us} and to the best of my (our] knowledge and Belief it is true, correct and nGSEmﬁm. t {we) acknowledge that | (we}
am [(are) responsible for the detail and aceuracy of all information | (we} am {are} praviding and that it will be relied upon by Bayfield County atermining whether to issue a permit. | {we) further accept lizbility which
may be a result of Bayfield non..;_.. u\m:\_ﬂm an this information 1 {we) am {are} providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

above described prope forthe p _.vn,mm u* inspection,
Date )+/ @\ 101

Owner(s): f.av [ N Mv.a VUM%%&.P

{if there are Multiple Owner {\ﬂmm on the Deed Al Owners must sign or letter(s} of authorization must accompany this application)

Authorized Agent: Date

{ yau are signing on behalf of the owner(s) a letter of authorization must accompany this application}
| ~ p ) Aftagh
Address to send permit ;N G . DD M.w ﬂb M‘ ™o .ma mw 4 ﬁ{f.u,ML W C,«\.m\ L 0’ Capy of Tax Statement

If you recently purchased the property send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 3IDE




(2)
(3)
(4)
{5)
(6)
(7)

Show Location of:

Show / Indicate:
Show Location of {*):
Show:

Show:

Show any (*):

Show any (*):

Proposed
North (N)

Caristruction
on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
Ali Existing Structures on your Property

(*} well (W); (*} Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (F)
(*} Lake; (*) River; (*) Stream/Creek; or (*} Pond
(*) Wetlands; or (*) Slopes over 20%

‘. M
Lo M

firee

— m

~

@3l

|

TR

LN
F

LT &v&@i

{8)

Please complete {1} -

Setbacks: (measured to the closest point}

{71 ahove {pricr to continuing)

Sethack from the Centerline of Platted Road

Sethack from the Lake {ordinary high-water mark)

Sethack from the Established Right-of-Way -~  Feet Sethack from the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the North Lot Line /3D Feet
Setbacik from the South Lot Line TE Feet Setback from Wetland
Setback from the West Lot Line %R‘w feet 20% Slope Area on property []Yes
Setback from the East Lot Line fe© Feet |#1¥ Elevation of Floodplain
Setback to Septic Tank ar Holding Tank T Feet Setback ta Well
Setback to Drain Fiefd - Feet
Setback to Privy {Portable, Composting) - Feet

Frior to i

placement or consiou

t the owner's expense

licensed surveyaor at the awner's expense.

Prior to the placement or construction af a structurs within tzn (10] faet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed carner to the
other praviously surveyed cormer of marked by a

1 of a structure mors than ten (10) feet but Iess than thirty {30} feet from the minimum required setback. the boundary fine from which the setback must be measured must be visihle from
one pravicusly survayed cosner to the other previously surveyed corner, or verifiable by the Department by use of 3 correcied compass from a known corner within 5300 feet of the proposed site of the stracture, or rmust be
siatken by p licensed surveyar

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fietd (DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Consiruction OF New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits,

Issuarice _:»o«:._m:o: ﬁno_.__._E Use O_._MS

Permit Denied @mﬂmw

Permit #: \ N.Q

@%\w

Is Parcel

Is vm:”m_ a'Susb-Standard Lot
Cormmian Os.._.wmmmsﬁ
1s mw.cnm._wm 2.03. no.:moﬂa_:m

f¥as'

L¥es (e
“HYes :ucmmn_\no::m:u:m _bzmz

9" wmno&v

Mitigation Required:
_s_ﬁ_mmﬂ_o: ._pﬂmn:ma ..”

WZQ

Affidavit Required -
>E%<_w_bnmn:mn

Ll Yes
~H Yes

¥ No
" No

_i¥es |FNo

maima% <m_._m3nm Am o A ".

Case #:

Was Parce! Legally Created
Was vaﬂommu m:.__&:m Site Délineated -

| #Yes [ No

#Yes T No

Was Property Surveyed

Were ?ovm&. Lines m.mu«mmmima by Owner

‘Oves
OYes _ - - -~ .

%

_:m_umn:a mmnca

Zoning District -
takes Classification

(L )
Al )

: _ Inspected by:

Date of Re-Inspection:

Condit 3_30

bw%m.

Hfse sy moma no:a%c s Attached? [1Yes:L No —{17 N they need to ba attached.}

N&E\_&t Mﬁ mu \w@(
@N\&\. m\&kw\s . %\.&&W

mwmsm:.:m of Inspector: g
/ g

Date of >uu8¢M_.“

Hold For Sanitary:

v

Hold m%ﬁ»u

Hold For Affidavit: [ Hold For Fees: [

[

@ October 2013
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5 SUBMIT:: COMPLETED APPLICATION;: ﬂbx ]
. md.n,._.m_s ENT bzb _umm 10 .

ENTERED it e
APBLICATION FOR PERMIT Permit #: j
BAYFIELD COUNTY, WISCONSIN o , : / mQa G348 &
ECET e 753 o
} : Amount Paid: %%@@éb%m,
L JUN 24 08 Florm O SITE

Refund:

IMSTRUCTIONS: Mo perrits will be issued until 2l fees are paid. mmabma Co. Nozwn& Lept,
Checks are made payable to: Bayfield County Zoning Pepartment.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

: L EERIY L : LA UCwm 11 SANIT) RIVY. nOZU_jQZE,Cm 'EC] St BOAL [T
Owner's Nama: _Sm___:m >n_a_nmmm City/State/Zip: Telephone:

Thomas A *Diane L. 3@33\& 5{110 Lake Road Bavnes, WL 54573 |75 -795 -34¢4
»m%mmm of Property: City/State/Tip: Cell Phene:
- e — . . .
1110 Lake Road Barnes, WL 54573 716 2143537
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: [Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Autherization
Attached
O Yes I No
- . ~ PiN: {23 digits) L ) _..,Mws_imn_ Document: (i.e. Property Ownership}
Lepal Deseription: (Use Tax Statement) 08-D0H =5 n.fdn - { mw —03-3 munu..\..\._ O~ /3 u»\c_c:._m Page(s)

Gov't Lot m.o.xi CSM Vol & Page

- 402,23 |
- m ot &z wm:mm% w Town of: mglw\“\m mm Wmﬂ_wm\ Vﬂhm.nv\ bn«w_m@m

Lot(s) No. Block(s) No. | Subdivision:
1/4, 174

[]is Property/Land within 300 feet of River, Stream (inck. Intermittent) Distance Structure is from Shoreiine : Is Proparty in Are Wetlands
Creek or Landward side of Floodplain? ¥ yas—-continue —p feet floodplain Zone? Present?
¥ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoveline L1 Yes - Yes

i yas-—-gontinue —3P feet KMo ¥ No

7 Mew Construction _I Seascnal al/City
) [ Addition/Alteration | [1 1-Story +Loft | Year Round | X 2 [ {Mew) Sanitary Specify Type:
5 Plu oo T Conversion 1 2-Story O 03 ~ Sanitary {Exists) Specify Type:
— 7] Relocate {existing bidgy | _| Basement 0 __ C Privy {Pit}) or _:Vaulted (min 200 galion}
[ Run a Business on " _No Basement 0 None [l Portable {w/service contract)
Property ﬁ\moczamzo; [ Compost Toilet
0 7 C HNone
Length: Width:

tength: /27 o 47 width: 34 7 L /&7

rincipal Structure (first structure on property)

[J Residence (i.e. cabin, hunting shack, etc.)
with Loft

X, Residentiai Use with a Porch

with {2") Porch

with a Deck

with (2"} Deck

I Commercial Use with Attached Garage

Bunkhouse w/ (I sanitary, or [ sleeping quarters, or _ cocking & food prep facilities)

e | v | | | |t | e | et ] e | e

Mobile Home (manufactured date}

Addition/Alteration (specify) De h, Bedvaomy mud m,w.m.«.u.kf&#

{
{
{
{
{
{
{
{
{
{
{
Accessory Building  (specify) )ﬂx«.\
Accessory Building Addition/Alteration (specity) {

AR AR S S R

.
O

N\
39
3

384

—

o

I

| Special Use: (explain) { k¢ )

‘Conditional Use: (explain) { X }
Other: {explain) { X )

. FAILURE TO OBRTAIN A PERMIT or STARTING CONSTRUCTION WITHCUT A PERMIT WILL BESULT IN PENALTIES

, | [we) declare that this application [(ncluding any accompanying Information) has been examined by me {us) and o the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
7 am {are) responsible for the detail and accuracy of all infarmation | {we) am {are) providing and that it will be ralied upan by Bayfleld County in determining whether [0 issue a parmit, | (we) further accept liability which
, may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. | {we) consent ta county officials charged with administering county ordinences to have access to the
, above described property at any reasonable time for the purpose of inspection.

Ownet(s): l\.\w@\.ﬁ [ \\_ w\h\x&.ﬁﬁ k\ﬁ&\h \@\ﬁmﬂ\ufm\ %\H qu Qﬁ\) Date N\»\M ..w\w.\\mw ¢/

{if there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application}

m Authorized Agent: Date
(if you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

Attach

Address to send permit AW\ // (&) NINN\X [ \Nnu .‘\\Phﬁa wﬁﬁ i mwr\ Znh.l U \LTMQ. 3 €opy of Tax Statement

if you racently purchased the property send your Recerded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of {¥):

MNorth (N) on Plot

Proposed Construction

Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
{*) well (W); (*} Septic Tank (ST); (*) Drain Field (OF}; (*) Holding Tank (HT) and/or (*} Privy (P)

(*) Lake; (*) River;-(*) Stream/Creek; or {*) Pond
(*) Wetlands; or (*) Siopes over 20%

Show:
Show:
Show any {*}:
Show any (*): w
¥
“A et /
v f
7
/
H

N

Dgleldy

r

Y
-

| ﬁq.ﬁ.nm.*
w Hloust

Dr N..,\@Emr%

=
L5
%
b
®
1

ﬁwf_A.Z(Au\\ Yo .nﬁﬂsﬁ.v\rrm v

i Cnfﬁ.ﬁ

o

Please complete {1} ~ {7} above {prior to continuing)

{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Vi M\N Feet Setback from the Lake (ordinary high-water mark) ¥
Setback from the Established Right-of-Way sem Feet Setback from the River, Stream, Creek o

Setback from the Bank or Bluff —
Setback from the North Lot Line /7.5 Feet
Setback from the South Lot Line Fi 25 Feet Setback from Wetland -
Setback from the West Lot Line i Feet 20% Slope Area on property [[] Yes [_] No
Setback from the East Lot Line mw Feet Elevation of Floodplain —
Setback to Septic Tank or Holding Tank Fa Feet Setback to Well e
Sethack to Drain Field 2 4 Feet
Setback to Privy {Portable, Compeosting) e Feet |

he minimum required setback, the boundary ine from which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of a stetcture within ten (10) feet of the
other previously surveyed corner of marked by a licenssd survevor at the ownetr’s xpense.

Priar to the: plecement or canstruction of a structure more than ten (10} feet but less than thirty {30} fee
ane praviously surveyed corner to the other previously surveyed corner, or verifiebla by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

frorm the minimum reqguired setback, the boundary line from which the setback must be measured must be visible from

marked by & iicensed surveyor etihe owaerd's expens

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT),

Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only)
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